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- Washington, D.C. 20549 OMB Number: 3235-0076
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oy 6 NOTICE OF SALE OF SECURITIES
5P 19,2008 PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR
washington, DC R05UNIFORY lezﬁbﬁggﬁg EXEMPTION
DATE RECEIVED

ﬁ SEP 192008 | |

Prefix Serial

UTERS
Name of Offering (I check if this is an amendment and name has ¢l ! eC a'nge.)

Issuance of Convertible Promissory Notes, the underlying shares of Preferred Stock issuable upon conversion of such Notes, and the underlying shares of
Common Stock issuable upon the conversion of such Preferred Stock

Filing Under (Check box(es) that apply}. [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) O uLok
Type of Filing: O NewFiling Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.

NN T

11 Broadway, Suite 1300, New York, NY 10004 (212) 785-2457
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inclu.
(if different fromn 3xecutive Offices)

Same as abhove Same as above

Brief Description of Business
Telecommunications hardware and software provider
Type of Business Organization

corporalion 01 limited partnership, already formed 0 other (please specify):
O business trust O limited partrership, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 05
Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:  DE
CN for Canada: FN for other foreign jurisdiction)

L ______________________________________________________________________________________________________________ ]
GENERAL INSTRUCTHONS
Federal:
Whe Aust File: Al issuers making an offering of securities tn reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. T7d(6).
When to Fife: A notice must be filed no tater than |5 days afler the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SI3C) on the
carlier of the date it s reccived by the SEC at the address given below or, if received al that address after the date on which il is due, on the date il was mailed by United States registered or
certtficd matl to that address.
Where to Fide: U8, Securitics and Exchange Commission, 450 Fifth Street, N.W ., Washingion, D.C. 20549,
Copies Reyuired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the manually signed
copy of bear typed or printed signatures.
Information Reguired: A new [iting must contain all information requested. Amendments need onty repont the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplied in Parts A and B, Pan E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULLOE and that have adopted this [orm.
Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales are to be, o have been made. [f a state requires the payment of a fee as 2
precondition to the claim for the excmption, a fee in the proper amount shall aceompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to
the notice constilutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of )
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;

+  "Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of pantnership issuers,

Check 0O promoter B9 Reneficial Owner [ Executive Officer O Director O General andfor
Box(es) that Managing Partncr
Apply:

Full Name (Last name first, if individual}

Gopal, Inder

Business or Residence Address (Number and Street, City, State, Zip Code)

162 East 95 Street - New York, NY 10128

Check [ Promoter Beneficial Owner O3 Executive Officer [ Director O General andfor
Box(es) that Managing PPartner
Apply:

Full Name {Last name first, if individual)

Nault, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

21426 Chase Drive, Novi, Ml 48375-4761

Check Boxes [ Promoter Beneficial Owner B9 Exceutive Officer 0O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rajan, Rajendran

Business or Residence Address (Number and Strect, City, State, Zip Code)

3525 Hamilton Street - Philadelphia, PA 19104

Check Boxes [ Promoter O Bencficial Owner [0 Exccutive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Guerin, Roch

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Iptivia Inc., 11 Broadway, Suite 1300, New York, NY 10004

Check Boxes  [J Promoter Benelicial Owner [ Excewtive Officer Director ] General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Eliot, Philip

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o Iptivia Inc., 11 Broadway, Suite 1300, New York, NY 10004

Check Boxes [ Promoter 1 Beneficial Owner [ Executive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hembrough, Jack

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Iptivia Inc., 11 Broadway, Suite 1300, New York, NY 10004

Check Bexes [ Promoter O Beneficial Owner O Executive Officer Director O General andfor
Lthat Apply: Managing Partner
Full Name (Last name first, if individual}

Butters, Gerald

Business or Residence Address (Number and Street, City, Stale, Zip Code)

c/o Iptivia Inc., 11 Broadway, Suite 1300, New York, NY 10004

Check Boxes [ Promoter B Beneficial Owner O Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Paladin Homeland Security Fund, LP and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Paladin Capital Management, LLC, 2001 Pennsylvania Ave., NW, Suite 400, Washington, D.C. 20006
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2. Enter the information requested for the following:

. Each bmmolcr of the issuer, if the issucr has been organized within the past five years;

A, BASIC IDENTIFICATION DATA — CONTINUED

*  Each beneficial owner having the power to votc or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer;

s "Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuets; and

¢ FEach general and managing partner of partnership issuers.

Check O Promoter
Box{es) that

Apply:

[ Beneficial Owner B Executive Officer

B Dircctor

O3 General andior
Managing Partner

Full Name (Last name first, if individual)

Skarzynski, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Iptivia Inc., 11 Broadway, Suite 1300, New York, NY 10004

Check O promoter Beneficial Owner O #:xecutive Officer
Box{es) that

Apply:

0 Director

O General and/or
Managing Partncr

Full Name (Last name first, if individual)
Omni Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o OmniCapital Group LLC, 10 Byron Ct., Westfield, NJ 07090

Check O promoter Beneficial Owner O Executive Officer
Box(es) that

Apply:

O Director

O General and/or
Managing Partner

Full Name (L.ast name first, if individual}
Agoarwal, Sangeeta

Business or Residence Address (Number and Street, City, State, Zip Code)
13645 Lexington Court, Saratoga, California 95070

Check ] Promoter [ Beneficial Owner O Exccutive Officer

Box{es) that
Apply:

O pirector

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Aggarwal, Alok

Business or Residence Address (Number and Sireet, City, State, Zip Code)
13645 Lexington Court, Saratoga, California 95070

Check O Promoter [ Beneficial Owner O xecutive Officer

Box(es) that
Apply:

L[] Director

O General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O promoter O Beneficial Owner [ Executive Officer O Director DO General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter [ Bencficial Owner O Exccutive Officer O Dircctor O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Jof9
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B. INFORMATION ABOUT OFFERING
P

I. Has the issuer sold, or does the issuer intend to scll, Lo non-accredited investors in this offerng? ... Yes No _X

Answer also in Appendix, Column 2, i filing under ULOE,

*
2. What is the minimum investment that will be accepted from any individual?.............ccco.oooiiieeee e e $ N/A

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agem of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persens of such a
broker or dealer, you may set forth the information for that broker or dealer only. NONE.

None

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All StA1ES™ OF CRECK INAIVIAUAL SEAIES ). 11iiti i irtiiireeevee ettt e s eestetetr et eae et eereasereeeeeseeeenereeareebersssaeb s oot aberdab bt s o4 bt s saar e b ead1ebed s e b anse s b et b e easn b bbensaen ebesrsntesnarsar on  All States
[AL] [AK] |AZ] JAR| ICAl  |CO| [CT) (DE| (D} [FL) (GAI ) 1D

1Ly [IN] [1A] IKS| KY] LA [ME] {MD] [MA] [MI| [MN] IMS| IMO|

MT] [NE] INV] [NHJ N INM] INY] INC| [ND] [OH] [OK] [OR| [PA|

IRI| ISC| ISD| ITNI ITXI iy IVt IVA] [VA) WV} il WY} IPRI

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ of ChEeCK IGIVIAUAL SLALES) .....c.ovoe oot e s oot ettt e et e smeeemees et esbes s e et s sasaa b emtasenssasamssebessssen sasmteatereeebasbeseestemssansebartesesasenns O All States
|AL] {AK]| [AZ] [AR] ICA) Icol ICT] |DE] IDC| IFL| IGA] JHI| 18]

IIL| 1IN] [1A] |KS] IKY] ILA] IME] M| IMA] IMI| |MN]| IMS] IMO|

IMT] INE} [NV] [NH] INJ| INM] INY| INC| IND| [oH| [OK| IOR| [PA]

(RI] IS 1SDY [TN] ITX| T VT VAl IVA] IWv) Wi WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates™ 0 CHECK INAIVIAWAE SUAIESY .. ... ooeoeeeioee ettt ee e eee s e s s eee e e ee s s seee e oemeeeas e et essmoeseemeesmse s seeesemeeseeseeems e eemeermssseeetamsemmesemeeabamssns O All States
[AL] [AK[ 1AZ] [AR| ICAl  [COJ [CT] [DE| |DC| IFLY IGA] (I 1]
liL} [IN] A] IKS| KY] LA [ME] (MD] IMA| M) IMN;} IMS) [MO]
IMT| [NE| INV] [NH| INJI INM] INY] [NC] IND} [OH] I0K| [OR] [PA]
[Ril I5Ci ISD| TN} ITX] T VTl [VA] IVA| Iwv] IwI| [WY] {PR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter <07 il answer is “none™ or “zero.” I the
transaction is an cxchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

~  Type of Sccurity Apgregate Amount Alrcady
. Offering Price Sold
: DIEBE ..ottt et e et e et e e e e s h s
QUL o oeruvvmrsesesesaecasesecs e mas e ecas e et st et e srte £ pea £ £ ma e S u eSO eSS p e et on $ 0 b3 0
D Common E Preferred

Convertible Securitics (including warrants): Convertible Promissory Notes, Series A
Preferred Stock upon conversion of the Convertible Promissory Notes and Common

Stock upon conversion of the Series A Preferred Stock.............oooiniinnn, b 5,457,679.10 $ 3,760,000.00
PRrNErShIP INTETESLS ..ottt e b et e et s 0 $ ]
Other $ b
TOMAL .ttt bbb e b e e 5 5,487,679.10 s 3,760,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the Lotal lines. Enter “07 if answer is “none” or “zerc.”
Number Apgregate
Investors Dollar Amount
of Purchases
ACCTEIIEH INVESIOTS ..o cererecieeeceeeresreresnereneesne e emsesems e cane s sne £ e ne s sess s bt st b e bt b e s ) 3,760,000.00
Non-aceredited INVESIONS ..o ses e sense e renese s 0 3 0
Total (for filings under Rule 504 001y ... oo $ 0
Answer also in Appendix, Coelumn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 564 or 5035, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE SO5 ..ot em e ebe s bt e R e e e mene et b $ 0
REBUIALION A ..ot ctecereaceiree et set st s ot s bene s et e rene s ems e e e e bbb e bt n $ 0
RUIE SO, oottt s rase e se et b s st e et st e peneh it $ 0
FOUL ottt b s eng et e e e s s 5 0
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an gstimate and check the box to the lefl of the estimate.
TEANSTET AGENEUS FEES L.ov.oiieeeeceeee ettt b sb st s 0 $ ]
Printing and Engraving Costs o s 0
LLEEUL FBES ..ottt e et e ek e et e bbb et ® $ 22,000.00
ACCOUMUITEE FOES 1ovotvimureeeresmsere e ceresene e eass et seraes s e ettt renr e e st s nanens a $ o
ENZINCETING FOES . -..eeeoe oottt etas s st s st samecs 0 $ 0
Sales Commissions (specify finders’ fees separately) ..o a $ 0
Other Expenses (Identify} e e 0 $ it
T OV O OO UOOTOORRR SRR 163 s 22.000.00
e
,//
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSuer™ ........oooeiiinicenee b 3.738.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
re:yments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To

Dircctors, & Affiliates Others
SAIANIES ANO RS ..ottt ettt et e te et st s s n e e s na et era et emtesaraes e s aranna Os o Os 0
PUrchase OF 1eal ESLATE ... ...c...co.eviieiie ettt ettt n et et ma e s et s st raees Os o s 0
Purchase, rental or leasing and installation of machinery and equipment .................... . s Os o s 0
Construction or leasing of plant buildings and facilities ..............cocvovviv e st e s Os o [Os 0
Acquisition of other busincsses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another ISSUET PUrsuant to & MErZEr)..........coovveeveveeerveevreeeeer e e b3 o Os 0
Repayment Of INAEDIEANESS ........cu it ettt et s s eaet s bt et e st et s st emasssmas e ensesen s annteae Os o [Js 0
Other (specify): Os o Os 0
COIUMN TORIS ..ottt e e em e em s e tet e bes et e eme s e smsses s s essssems s emeseesesessmsnssntestrsnnsrenn D $ 0 g 3.738.000.00
Total Payments Listed (column to1als added).........o.ooooomoeie ettt eene $ 3.738.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rufe 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

Iptivia Inc. W!Wﬁ-&e 0 5‘%9{\4561 September 5, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type} ” ﬂ

Michael Skarzynski Chief Executive Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END

SEC 1972 (2-07) 6 0f 9)

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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